FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
PIVISION OF CORPORATIONS

DOCUMENT # 82769

1. Corporation Name

EPICURE HOME CARE, INC.

FILED -
Jan 28, 1999 8:00am .
Secretary of State

01-28-1999 90012 021 ***158.75

T

24] [2s] 20]

[30]

P’rinciﬁal Place of Business Mailing Address j
3700 GEORGIA AVE . 3700 GEORGIA AVE \
52 : - 82 i
W PALM BCH FL 33405 W PALM BCH FL 33405 DO NOT WRITE IN THIS SPACE ,© © v, . -} :
us us 3. Date Incorporated or Qualifed I |

i 07/15/1987 T !
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For . 1
|21] 26] 59-2827214 . NotApplicable | &
Suite, Apt. #, etc. Suite, Apt. #, atc. - K . . R
I P o AP 5. Certifcate of Status Desired . $8 75 Adqlllqnal_ J
EI ;I Fee Required |
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
~2?| 2_8] Trust Fund Contribution Added to Faas
Zip Country Zip Couniry 8. This corporation owes the current year Intangible

9, Name and Address of Current Registered Agent

RS LW

|BROOKS, EDWARD K _

P

"f.wf?"iifaj'db GEOHGIA AVET T
#2 )

W PALM BCH FL 33405 .

«11 Pﬁr'suani to the provisions of Sections 607.0502 and,.607.1508; Florida Statute

Personal Property Tax. Oves %o,
10. Name and Address of New Registered Agent i
B1| Name :
82
a3
84] City.
i s, the above-named cogporation submits this statement for the purpose of changing its registered
office or reg red nt, or bpth, in Stalne of Florida. Such change wa’st_laughorsi‘zed the corpogafion's bpard of directors. | hereby accapt the appointment as registered
{ agent. 'anyTglilia rc-Aeeep 5 obligation 7.050p, Florida Stapfies/ : . .
S - A
SIGNATURE “Syedet LA -gtv Y 777 - :
ATE - . :

Sigrlature, typed or printed ndma of registered agent and title if applicable.

{NOTE: Repistared Agent signature required when reinstating} ..

N i

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :8
TITLE D T [ DELETE 1.1 TMLE TR, - CJChange (] Addition E
NAME BROOKS, EDWARD K. 12NAE s
streeTaporess] 3700 GEORGIA AVE., #2 1.3 STREET ADDRESS ST <
orv.stze | WEST PALM BEACH FL 25 14CTY-ST-2P &
TME T ] DELETE 21TME (Change - [ ]Addition| O
NAME 2.2 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
¢ITY-ST-2P - 2.4 CITY-ST-2P .
1 DELETE 31 TME ) [JChange™ [ Addition

32 NAME ’

33 STREET ADDRESS .

34.CITY-ST-ZP :
r ) [ DELETE 41TME :
MME o (T 4 2NAME
STREETADDRESS| . 43 STREET ADDRESS
Snvistap [ ¥ e T 44 CITY-ST-ZPP o e
e [J DELETE 54 TITLE + _[JChange ! [ Adition
NAME 5.2 NAME R ST e
STREET ADDRESS 5.3 STREET ADDRESS ' .
GITY-5T-2P 54 GITY-5T-ZP . e e
TITLE [3 DELETE 6.1TIMLE [ Change ; .:[] Addition
NAME { 62NAME e LT
STREET ADDRESS o 63 STREET ADDRESS
CTvsTap o || T £4 CTY-§T-2P

indicated on this annual repog-o
officer or. difector.of the copys
Block 12 or Block'13 if chy

with all other like empowered.

=W K.

14. | hereby certify that the information supplied with this filing dces hot qualify for the exemption stated in Section 119‘07(.3)(i), Florida Statutes. | further certify that the information
supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
- i stee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e m%_’g/ﬁ /455 LYy

DCaytime: Phone

A



